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Hospital and surgleal Group Tnaurance Plone are available ®o
hosney employess through the fovernment FToployses Health Aszoglie-
ticn, a chapitable eorporation, tncorporatsd under the laws of ths
Metrlict of Columbia. Tho noed for £his veohinls for the processing
of inguranse spplications, payronts end claims, arcss oud of the
onerational and sseurlly raguirenents of the Agency thet precluded
normel epplieation and claln anhmisaion by fgency employess. A3 &
sllary to the reguirvement for a proper - 1olz, OIA provides for
the adwmiplztrabion of ihs Covsrament Frployses Haelth Lssocietlion aa

gratuitous service to these employees availing themselves of the
garvica. With the excoption of the methiod of application, payueat
of premivms ond olaim subedesion and payment, tho CGroup Insurance
Plons availeble at the present Hime {iwbual of Omeha end Group Hoge
pliclization Incerporabed) do not G1ffer from those offered by the
same companisz to the general public. The topefits sre the same.

Somperigon.of. Banetits.

Tha abttached papor, Amnex I, seots Porth a gompurizon of the
bensfits offered by Group Hospiielizetion Medicaul Suzrvics and whe
snefiss offered by Mutval of Cmahse Penned chanpges of Wakual of
{@eaipnated &8 PCEHA Procent Plom,” righb-hand colum) have
de to reflech lnareased heneflis that were affective 1 Sep~
s 18953, ’ ©
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HOSPITAL. SV ICTS

Semleprivate accommodatlionsg
{cost in Washington area,
89 to $13.50 a day}

Heals and special diets

General nurs sing care
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UILTHITD (Cystoscopie room
VYILTIITED (Sterile Tray Service

{Dressinzs
{Plaster casts
{Intravenous solutions
and injections
{Sera (except blood and
blood plasma)
{fnalgesic care
{Recovery room
{Cxyzen and use of equipmont
for administering oxysen
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COVPARTCT - Cofxc..nu&i
f%wtd Ry offered By
fical Sarviee (1) GHA's Presant Plan
Hp' to ©9 SO(’?’) Physician | = Up to 5170
~
4 SRVICIS 3L I0 SINEAY
410 to H80 Angstheti pet LIMITED L :
(For each zd- ' Included In
ninistration , s
o Limit On | of ancuthssia $135.00 Mis-
. . i £
Hamber 0F  { 45 Lo 935 Awpay . LTYITED “-cellanecus 4
o (Tor sach ‘ |
Procedures f~ray) | Expense ]
Up to 525 Clinical Laboratory LITED 3 Allouance
(For each Zxaminations ' i
Libopatory i
L examination) |
- f e . ] ,J’
) (1} Modical Service allowances available whiile subocriber is hospie
. talized for and is receiviap surgleal or obstetrical sorvices
coverad by the Plan. Cox Lple:ue sovera-e regardless of cost if :
sueseriber’s income 1s within speci.fied 1- vel,
(2} Cc'r:zple’aa Qo%rerage for elizible pur’m\c..n .atsu t
Ti COST (Per Moath) . i
Group Hospitalization GIHAts E
' Glassi- ieation ‘ and 1l=dical Service Prezent Plan F
I, Sinzle mexber only < 52,70 41,60 |
1I. Maz*ried member and spovse | 6,90 ' 1,75 i
17, “r'led *ﬁ-nbez',. v'pmge and : ' !
a},.l ehildren | 6.90, 6.00
v, Member aad all ehildren, vhere | | !
’ .. there is no adult dapendant 6.90 1,75
7. :Iémber and ons child, vhere 3!
there is no adult denecdent 5.40
o ; . c : ) ) N
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from 59 to $13.50 a day).
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© ] . room occuﬁipd.
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:Analresie gare

“Recovery room
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= Plaster casts'

. Sterile Tray Service

* First Urinalysig arid ﬂompl
| - Operating room ' -
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of his condition, he
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The GUHA policy W
lincarred ina hOVPiLd, net exesedl
la day for not exceeding 31 hospital
%for any one disabiliiy.

L1 pay expens

Benefit daye will be I Ny reneved m;
ezeh new 1llness “and g&ﬁ? ¢

nrovided at 1eagt ons day A
If;om nospital batues:n Jlfu«“"%,

(

8

The G-HA pG’ic" of fers & tobal . i

lalloraace of $9 a 6¢y {z5 noted &

toward the hosplialts charge for &
coom.ooatinns, els and special dlebs,

and meneral pursing sIrvice.
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‘The Tosurance Company offers oot to exvael
‘913_‘3 00 unallocated as the % oof

lany one aceident or ziglkness fo; laborae
}tcry services, wse of opezrating voon,
\adm*n;;t ation of anesth +tics, and

kxpray Services.
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BEETITS
c1055)

E‘Eﬁeﬂ’li‘tf‘f Eenafits

’%he Family Hospital Service Conbraci prow
vides an allovance of up to %9 a day for
marimum of elight days of hospital cave
or any one pregnoncy after the _Centmw
has been in continuous i
ﬁf 10 monthe.

Full Bospibal Service Donefits, ineluding
ge of the delivery room and labor roon

111 be provided for
temmahon of ectonic preznanclies, ard
r'tlsc:srr‘iaﬂcu

{,_xce also
t;rics o)

Surzical Denefits for Cbste-

eroency Firg

i

pationt service for

within two hovrs d.»:{,er* an bec;.ah,ut, or (2) §
we of operstiy

(3

ensral anes th)i L

\,| o

Itdes whan a

wonells
(‘maumg’u
afiact contlnuously fop 10
onths, and B “»_ limited to one day fopr
hWldren and tuo deys for adulis.

8 e, vy P
e romoval of

24 /,..“k

L
@3 aft Lh
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Palrcaary Diberevlosig -
Mondal o Ver ros Disowders

@
during aay 12 conse 'xﬁ tve months.

CHOSIPITTALIDATTO O,

effect for a period

Caecsaren doliverlies,

b 433 we Out«Pai;'iqgl;_ Sarvice 1

allovance wp to $10 iz provided for ocub~
(1) encrgency first aid

When theparticipant is af"*f*'waﬂﬂ for troat-
ment by & genernl hosplital, uwp to A0 days?
sore 'ﬂ‘% e pi dod for puilronary Ldbors
culosis and ne D NerVous ¢ Loordens

s
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Matepnity Deonefits

If a member of the Family Group is cone
fined to a }zospital for childblrth,
abortion, miscarriage or any other
complication of presnancy uhile the

its date of 1&311@, the rolicy will pay
not to exceed $9 for not exceeding 14
days tor'h\'* hOSf‘l’t‘xl charzes. In dddl»
tioa, here is an allowar:ce of up to
15,00 willotted tovard the churges.

date of poliecy. Thzre is a nine month
walting period for wives of members.

(

ho; pital

4 Dependents and merbers are covercd with
effective date of policy if admitted
te hospital ss oute-patient,

7

g on fdenoids

policy is in force and nine months after

Female merlbers are covered effective with

|

Acuid ental Emersencr Benefit Outside ngm:

T

39 a day plus $135.00 touard misce 1‘*neou§
; hosplital cyponse., No weiting pericd
N

f‘p 1,

g MONAPY ;,.Aborwﬂo«iv -
al o Nervous D.L:m*c ars

Masrimum of 31 days?
for pulmenary %mf—srmﬂloea.;.h,, ‘mental opr
rervous disorders,

\.
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| Bm;@s,;)wzm BY MEDICA
. _ - p
ical Serv 19@ b@nﬂf*?g ara mvaiE?hle a;} “v?gica? heﬁ’fWFé ar: o
as pegesenyy to help pay the doctor _m, mhey of the Femiliy (
for the follo owing services rendersd In 2 operation pamzd g ﬁim.‘
g hosbi*al by & perticipating vhyslclen: gge ietions.
Sgrgeryamin luding the treatmemt of Any mnerau1ﬁn net en a%ed il Te :
! f ractores 2nd disloozticns. Tonsillecs | coversd and the Asgory 1 =
to isa and adenpidzctorniss mre coversd mine the smcunt of rel
er 2 10-month walting poried. {Benefite any. Two or more $~r@
"ar pr@vﬁneﬁ for more then one surgicel nerforred throush gsame § inal :
pr cedure ragardless of vhether they arn eiop ecneldeyed a0 one sveration.
szm@é ghrough the same ahdominal inei=
siTng } % {See etamplns, 3agas B ond Q)
Obatetrigp--care of miscarriege, | The GEHA poliey c§fﬁmﬁ the maternily ’
ec opic pregnsnsy or dellvery, including henefits set forth in the emsssles
aftercare in the hospital by ths rhysiw of payments ¢ paES 6o
ci -—tn pubecribers enrolled under the v -
anily Contrest after a 10-month waiting :
pe 10d. {Ses page & for allovwances.) -
vgg; Relnted Servid pgoobdninistration of These Reletad Services are 4
anesthetics, diagncatic x-Tay services, in Migezllansous Heapital @
elinical lztorstory ezsminations. These which the alilsumnce of %335 00 im
related ssrvices are avallable whils e providad. -
cgubseriter 4o hospitalived for zud is '
receiving surgical or obstetrical
sérviceu coversd by ¢he Flan. J L.
B ‘me and Offiee C«E‘_gf: N (Howe gad 0ffice Caxy ’ -
J . The Sursicel Flex offers bemefite for the i
i following caffent ly onecified services . , .
when rendzred in the home or In the i . .
doetor's office: ecmapgincy tventmsut of
" fractuven and- almlocationn; emcision ¢f % 4 Surgery performed ab the dod
. supezrficial turors end oyste! externsl § office is coverxsd.
rombossd hsmfxr*mids‘ aslivary: .
g susuring lacerations {up e $15)3 nasal l
1

“p 1yp renoval; chales ioq removal: probing
tear duﬁu (initisd); and ci*c“ﬂciaicn.
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b e’Sur*?c .3, Dlaﬁ ﬂfwers serviep bﬂﬂefi%ﬁ
‘that will cover $ha nhysdelan's gharees
: iznclu ing charges for ¥=T27,
anesthetice and pethology) AT the _
8 bscriber is a single participant and JThe GEHA policy doses ned offer vepvic
15 income doee not ezcec& 3,000 a year 7' bnnef1ts. % provides only %he amoun
or & family partaczpanﬁ ‘and the femily get forth in the Schedule cf Ovb.p tio

'y
o)

. income does nolb excéad 'S, SOO a year. 179 regardless of the policy holdex
| the subs ome,_greeeds 1 income. Meximum allowunce .JSOG
| ointo, Al éfarl%g%"% g@; é§ §1/03/04 : CIA-RDP80-01826R000900120012-1 .
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AASPIFS OF PAYMENTS OFFERSD BY MEDIGAL i
5 EXCEED TRE AMOUNT GHAT ENTITIRG SERVICE BENE-
$ OTFERED BY 9HL T4 FOLICY R
; | . Hedicel ' ' . ]
i | : ‘ Servies ,
| , Llan GEFA Folicy
| Heruia {Inguinal Uniletersl) $100 $ 50
Hernia {Inguinal Bilatszal) 140 75
Apperdectony , 100 ’ v 106G
Feapgture of Spins 145 ’ 50 P
Bislozation (Eip) 75 35 :
' ' 150 =

Prosiatectony 200

Prezasncy (Normal Delivery) 8¢ - 50
Pregnency (Caeparsan) 150 100
Remcvel of Kidney 195 ” 100
Hastoidectory (One Side) 250 160 {Eoth Sides) '

Brain tumor o¢r abiceus 250 150
Hemerrhoidscbony (Inbaimel) &0 25
Teneillactory and Adencideciomy 50-:5% —~ 25 :
Adminiciraticn of Anzcthetics $10 to $i$€i{ 1) . 4
(@spending vpon surgical ox (For cach
obetebrioal procedure) adminisbration, :
: ' of aneathenia) Thege zexvices
“included in :
: _ : Misgsllienscun- e
Dlagnostic ¥ezray Sszvice 88 to 5335( 1) Hoepitsl ezpense E
{Gepanding upon part of - {(Por sach - for which maxiwum
body u~reyed) : %=385 ) 7  allcwance is $135

wballocated

Clinieal Iaboratory Examinatisns U to $251)

(@epending upon type of. (¥or szch
expmination, 4in eddiiion %o leboratery
- first wrinalyels and blosd exsainalion) :
count provided Yy Gwoun Hogs ‘
E

pitalization)

;

or obetetrical ssrvicss covered W K

(1} ivaila¥le whils 2 sudserider is hospitalized for end is recelving
eurzicz exvice.
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GROUP HOSPITALIZATION AMD E‘”EEJ,C%.L SERVICH PLAY
CONDITIONS NOY CGOVERED
Th Hosp‘tal end Surgleal Sepvise Plaaa K? {
do no% cover: Vorlmen's Cuspens ; !
cases; military sexvics conascis %
- biiltien; congenital snomalies pleatic | ;
or cosmetle surgery (unlecs regquired
because of injhwi@ rezelved a azqe‘ he
participant is enzslled}.  The Fospitel Dsnefits ave mot prad
Service Uontract m@% m 20vsr resd syigss ce:r'.‘ aﬁ, m R
cures, nor hogpilzlisetion reguizsd pri- ' J%
na ily for di&gﬁmﬂwﬁ or physical ) ? S eov
h repy. The Surglcel Service Congract | AChe

dees not coveyr dental mwiaazz, goEaing,

8t mim. contusiong, sierliiselion

exceps for valid wedlcnl reasons, o
SéT”mQWﬁ in home ox office other

ther thoes specifisd in the Hohednls of ¥
Fe 8 in afls¢t when She eervice is
provided. : . ~
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Pre~existins Conditdony -

Eaglody

Therve 18 a nice no

nex' shing condisio
exslunions noted above
i3

i
5
af 2r 8 -menth waising » _ . «}f vesrlod spplicable o
8 for obatetrical ceave and for the 1 | bemefits for the
r@ ovel of tomeils and adenosids aze i
valleble aftor 10 moniba, :
- B
Tox a compariso of 4

w Qollar value of hensefitn
reeeived by Group Hospltalization snd Medice
Ssrvice eubanri bss #2 {ectuel cmsce) zad the dollay
velus of the Panefite $hey wuuld have recelived
under the CGEHL policy, sss pogss 8 znd G

7
= fon
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B ' Chayzen Covex @c’:., G‘harges, Covered
Chevaen By GRI=MSDC GERA Elan. .

FOTE: ALl of the eha: gea for hospiisl services ragu
case were goverad 1n il Yy the eubacxiberls r‘mv
cxeapd $45:2% of vhich §28 uwas for & private rom

ticns, &ad $14 For miscellanmsovs 3%ems., WHin ima e
ameund that ontitlad ldm to full Barglical Sgwyr

Stelipgmtion Contzach

'.‘ hin the prascribed
eﬁm gnd his Surgiu«,}
Contzact covsred ithe chaurges for pl hyaiciens? services in fill, The zmowm

$he GFTA polioy would heve allowsd Por the physieclan in this cass is not
kpown: howsver, in this ezafﬂle,, the nexinonm slloumnce of $150 haz Lesn used,

b
L&

Tader the G
ey $”??3.éﬁ of 4 &L0VE 1’:‘% }.'.'

The GIFA Flan pros ’%5 0 Tor une of ragovery Toom, me&ia*nea and m@‘,;en
vhioh, in thin aum% 3% a tetal of S184.10,

®Thegs chargos vhich smomated $o $) 90,50 are cavered ia f£ull by the sudscriber
Grovp H@mita"icaﬁmn gnd Sarglcal Tonbrects except for $3.25. These charges
are ‘%zzc}. 1242 in #Miscellansous Chergen® Ty the GFFA Plan and are coversd only
Yy tho wazinmum sllowerce for mizeslianscus charges which in this emmmple, 1a

;.;‘3

$135.00, B34 a,af,f?.mnvmv Crargzest cacsad the Sndemnity plem’s ellowsnce Wy 5155

A
{

: | . . A

i

)
L
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h:; the patie»rxt in t?ew

for laboraiscy ssawinss

A Plzn vhich offers $‘—:?~£$3.3;’3w-n’$156, she substriber would have had fo

-
[

”

7/

B,

vl

$ 63.00 $ Lo, 00 8 35,00
155,00 184,00 126.00
2,00 © 2,00 { Tatal Allow=
12,00 ® B.7%5 fance fox MHiz-
50.60 * A0.,00 135.00 “'retlaﬁ~a“£
188,00 = 1BE .Gy uﬁaap‘““l
h1.50 ® L3 50 %}preu&w:a?
. 2.50 2,50
181.60 181.60
10,00 106,60
L 130,00 k10,00 ‘150,00
k00 e,
61,760.60  $1.,1235.35 . SWhp.00
Amount weid hy subscerider S $ k5,28
Amount subseriber wonld heve paid if .
coversd by OFHA mhf:,,g, ' $723.60

o+
?
g

v T——E e

1 e

vt

o e

T | Ty— e

o

e

P A




El e s 4 4::
i “ Approved For Uase 2001/@3/04 CIA RDP80- UzeRooogomzomz =
E ]

iagnosig: Cuncer

Chargss Goﬁema_

| Sexvices  Sporene By GHI-MSDG ;
| . , -
16 days aemiﬁgriw’*e ancoms .
| modations @ $13.50 $216.00 $216,00 $24,00 I
gperaﬁm@; room ' 82,50 * 82,50
Pirst urinalysis and ‘ .
‘complete blood couat 7,00 ® 700 195,00 .
- Anem:»hai;ist‘ ' 0,00 & 70,00 Rt ,
sberatory Serviess 1&#—3‘(,(}3 s 194,00 .
: ventgsnclogiet (Yeruy) 185,00 % 125,00

Medicabions (inciuding 5ore |
ami intravenons solutions) 180,65 280,65

Wit~ -

. E
N Oxyeen . - 25%. 75 254,75 ;
- Dreceings 15k .65 15%.65

Physicien égmgg 500,00 150,00
Totels $1, 7&055 $2, 784,55 % b20.00

'], VR Y

Ammw;zi; paid by subscriber : RONA
A.mcnm.- ubseribor would mns po :Ecx, it .
esvered by GuHA poliecy _ §1.,355.55 ’
OrE: AlL of L )
. ®
kis cose ware eoverad fn full i, Z abinn Gone )
- . E
rects ﬁ@? neons was J‘i .,ohe pms :ﬂ’ib d @"aoma uﬁat ent i il‘.sc‘; v ko .
wll Surglesl Service Dev il boy Surgliesl Qw%wv“ covarad the cha ,

or phyaie -zaﬁuf Bervicas iz'a

nder GEHAYs Plon off seing $9-5135-5150, the suh..f,mbw would heve lLad %o _,

ay & .wﬁﬁa%& of the shows full,

8 @BEA Plsn proevides $1

thie qu&€39 nosh 8890,.0
These chergss, which amcm,md *:e B ’Bgfy?‘:ﬂ wore covered in Mull by ¢t
eridoris Group Hdanitel isaticn aud mzr ienl Bontracts. Thoss chww
nelnded in “iscellencous Bxpenncs® by She GREA Ples and ars aove

the meximem ellowsace for miat’am.@a@ﬂgus charges which is $13)w
anious Bxpennge® exeeed the indesnily rien's #llowance by $343,5¢,

wly
f‘j Hreols
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